DOCUMENT RESUME 

ED 307 736 EC 212 841 



AUTHOR 
TITLE 



INSTITUTION 
SPHNS AGENCY 

PUB DATE 

GRANT 

NOTE 

AVAILABLE FROM 



PUB Tl'PE 



Bersani; Henry A., Jr.; And Others 

Research on the Economics of Residential Services m 
Mental Retardation and Related Fields: An Annotated 
Bibliography. 

Syracuse Univ., NY. Center on Human Policy. 

National Inst, on Disability and Rehabilitation 

Research (ED/OSSRS), Washington, DC. 

Aug 87 

G0085C03503 

166p. 

Syracuse University, Center on Human Policy, Research 
and Training Center on Community Integration, 724 
Comstock Ave., Syracuse, NY 13244-4230 ($4.50). 
Reference Materials - Bibliographies (131) 



EDRS PRICE MF01/PC07 Plus Postaqe. 

DESCRIPTORS ^Community Services; *Cost Effectiveness; 

^Developmental Disabilities; Economic Factors; 
Economic Research; *Mental Retardation; ^Program 
Costs; Public Policy- ^Residential Programs 



ABSTRACT 

This bibliography lists 94 references which: (1) 
describe fiscal issues m residential services m the mental 
retardation/developmental disabilities and related fields, or (2) 
offer a theoretical perspective on doing research m these areas. The 
bibliography reviews studies which compare the cost of 
community-based services with the cost of institutional services, and 
studies which examine costs associated with a particular approach to 
community services. To describe these primary references, a review 
form IS utilized, wnich lists specific topic areas and contains check 
marks indicating topics covered m each study. These topics indicate: 
whether the item is a cost study, a policy study, or a research 
methodology; the population studied; settings; location; age range; 
funding sources; operators; and costs accounted for. A brief textual 
description of some of the ma^or findings and implications of each 
study IS also included. Two other sections of the bibliography offer 
references to background information, including policy analyses, 
economic research, and background data on residential services. For 
the background materials, a short annotation of several sentences 
synthesizes each reference, wDO) 



* Reproductions supplied by EDRS are the best that can be made 

* from the original document. 



RESEARCH ON THE ECONOMICS 
OF RESIDENTIAL SERVICES 
IN MENTAL RETARDATION 

AND 

RELATED FIELDS: 
AN ANNOTATED BIBLIOGRAPHY 



by 

Henry A. Bersani, Jr, 
Guy Caruso 
James A. Knoll 



Research and Training Center on Community Integration 
Center on Human Policy 
Division of Special Education and Rehabilitation 
School of Education 
Syracuse University 
August, 1987 



ACKNOWLEDGEMENTS 



The authors want to thank Colleen Wieck, Gunnar Dybwad, 
K. Charles Lakin, CeJia Feinstein, James Conroy, Tom Nerney, 
and Paul Castellani for their assistance and support in the 
preparation of this report. We also want to thank Rachael 
Zubal for her continued dedication through seemingly endless 
drafts and revisions of this report. 



Preparation of this report was supported by the Research and Training Center on 
Community Integration, Center on Human Policy, Division of Special Education and 
Rehabilitation, School of Education, Syracuse University. The Research and Training 
Center (Cooperative Agreement No. G0085C03503) is funded by the U. S. Department of 
Education, Office of Special Education and Rehabilitation Ser\^ices, National 
Institute on Disability and Rehabilitation Research. The opinions expressed herein do 
not necessarily reflect the position of the U. S. Department of Education and no 
official endorsement should be inferred. 

Steven J. Taylor, Principal Investigator 
Naomi Karp, Project Officer (NIDRR) 

»> 

<•) 




"The familiar last line in T.S. Eliot's Wa steland suggests that the world will 
end not with a bang but with a whimper, I believe Eliot was wrong. The world with 
end neither with a bang nor a whimper but with strident cries of 'cost-benefit ratio' 
by little men with no poetry in their souls. Their measuring sticks will have been 
meaningless because they are not big enough to be applied to the things that really 
count. 

If CBR had been allowed to govern history, Socrates would have become a baby- 
sitter; Galileo and Giordano Bruno, court jesters; Columbus, a Venetian gondolier; 
John Milton, a maker of limericks; Jefferson a tax collector; Edison, inventor of 
rubber stamps, and Einstein, a uranium prospector. What was common to them all was a 
respect for abstractions and a willingness to submit their ideas to the verdict of 
later generations. 

...The great leaps are still the surest way to higher ground. Exactly what will 
happen on that ground is uncertain except lor one controlling fact: We will become 
aware of yet higher stations and will en"" arge our awareness of what it is that we do 
not know. And we will discover somethinc, ev tu more important than answers. We will 
discover new questions. If progress is what is left over after we meet a supposedly 
impossible problem, then the stage will have been set for progress." 

Norman Cousins 

"The Fallacy of Cost-Benefit Ratio" 
Saturday Review . April 14, 1979 
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INTRODUCTION 




TAKING RESEARCH FOR WHAT IT'S WORTH 

A recurring question in the public policy dialogue on services to people with 
physical and mental disabilities who require support in their daily lives is: What is 
the most cost-effective model of services? Some advocates contend that this is not a 
relevant question because cost is not an appropriate consideration when dealing with 
people's lives. On the other hand, some policy makers and public administrators hold 
that the direct public financial cost of services is an overriding consideration in 
all policy decisions. Most participant? in this discussion fall somewhere between 
these two positions. They seek the best quality of life for people in need of 
support, but tiiey want services delivered in a fiscally responsible fashion. This 
search for cost-effectiveness has created an audienca hungry for the findings of 
economic researchers. 

The field of developmental disabilities in particular seems to be looking for 
THE STUDY which will pull all the pieces together and solve its fiscal dilemma. The 
issue are often simplistically drawn in terms of institution versus community based 
services. However, as soon as we venture into the field the number of potential 
positions in the debate proliferate: individual supports versus group homes, cash 
subsidy versus faipily support agencies;, small versus large group size, ICF/MRs versus 
Medicaid waiver, specialized versus generic services, entitlement to services versus 
the "woodwork effect," and so forth. It sometimes seems as though every issue in the 
field has major fiscal implications. This complexity is hardly conducive to some meta- 
economic study which will resolve all the conflicts in the field. 

While the myriad fiscal issues in th^^ field of developmental disabilities form a 
conceptual muddle which make global analysis impossible, a review of even a clearly 
focused sub-set of the economic studies leaves the critical reader convinced of the 
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inability of this research to provide cleur answers to any question. What does 
become clear is that economic research cannot be divorced from a broader perspective 
on the entire field of developmental disabilities. While research can influence 
policy decisions, the truth of the matter is that research — even economic research — 
does not determine policy. Whether for good or ill as a society we make decision 
based on value systems which have little or no connection to the results of 
scientific inquiry. The truth is that research is usually used after the fact to 
garner support for a decision which has already been made. 

The other fallacy buried in all research which has any relevance to public 
policy decisions is the myth of value free science. Every researcher working in the 
behavioral science or human services has a personal perspective on the issues he or 
she is examining. To say that this personal belief system or individual ideology 
does not influence research and the presentation of findings is unrealistic. For 
example, to report data from an economic study of community -based services and claim 
that the fiscal information is presented in an entirely neutral manner seems to us to 
espouse a point of view which sees the balance sheet taking priority over other 
considerations. This is truly an ideological position. It should be recognized as 
such. At least by stating individual biases openly and honestly the writer gives the 
reader all of the information necessary to critically evaluate the information 
presented. 

By highlighting the relationship of research to policy and pointing out the 
ideological content of all research at the outset of this report we do not laean to 
imply that all research, or economic research specifically, is only intended to 
supply jobs for researchers. On the contrary we are committed to the belief that 
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research can tell us something about the social world in which we live. However, it 
is imperative that all research which can have a direct impact on the quality of life 
available to people be read critically. It must be seen for what it is: an expression 
of a complex set of social forces which influence our social, political, economic, 
educational, and human service institutions. Research in this area cannot be viewed 
in the saiD3 light as studies in the physical sciences. In the arena of social 
policy and human services, research provides useful information, not the final answer 
or the "truth" about the situation under scrutiny. Therefore, this introduction is 
intended as a proviso to the view all the material reviewed here in that light. 

Recognizing that limitations are inherent in the research enterprise, this 
report is intended to give the most rudimentary organization to the diverse array of 
materials which either report research on fiscal issues in residential services or 
offer a theoretical perspective on doing this type of research. The motivation 
underlying this review and the perspective from which materials were examined is a 
firm belief that the right of all people with disabilities to live in the community 
is not an open question. No one should be cut off from the life of the human 
community because of any kind of individual difference. We feel that economic 
research should serve the end of providing the information needed to achieve this 
goal in a cost effective manner. While this is our perspective we have not allowed 
it to disguise the serious questions raised by studies which seem to support another 
position in this policy debate. In the reviews which follow we have attempted to 
point out the meaning of these sometimes troublesome findings for our position. 
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ORGANIZATION OF THIS REPORT 

As it was initially conceptualized this project was focused on reviewing all 
studies in the literature on developmental disabilities which compare the cost of 
institutional and community services. However, once we began exploring the literature 
it became clear that our initial focus was too narrow. We needed to examine some of 
the literature which offered various models of analysis for economic research 
targeted on policy issues. We also discovered a number of parallel studies that 
focused on other disability groups that contributed useful insights to any discussion 
on community-based services. Finally some studies of a particular model of services 
(e.g., the ICF/MR or Medicaid funded home care programs for older people at risk of 
institutionalization) were found to be a necessary supplement to the main body o£ 
economic research . 

An initial body of literature was collected based on a search of number of on- 
line databases (ERIC, NIMH, PSYCH), the reference list of major economic literature 
reviews (e.g., MACRO systems, 1985; Weick & Bruininks, 1980), and the nominations of 
an advisory panel of researchers who have examined economic issue. This process 
identified 160 books, reports, papers, and journal articles. An attempt was made to 
review everything identified by this initial search. Unfortunately, some of the 
material could not be obuained. These works were eliminated from consideration based 
on the principle t' at any research that is to be of any use must be available through 
normal channels of acquisition. As a result of a preliminary review we eliminated 66 
items from further consideration. These materials were dropped for the most part 
because they were either? (a) a highly specialized examination of a narrow aspect of 
economic research, (b) only dealt with intra-institutional cost comparisons, or (c) 
focused exclusively on a question which is only relevant to a population other than 
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people with developmental disabilities. As a result of this process 94 references 
were included for review here. 

The references in this report are organized for the reader in the following 
manner: 

* Section 1, "Economic studies of residential services for people with mental 
retardation," reviews 32 studies. Most of these studies 'compare the cost of 
community-based services with cost of institutional services. A few of the 
studies in this section only examine cost associated with a particular approach 
to community services. 

* Section 2, "Additional resources related to economic research on services for 
people with mental retardation," provides an annotated listing of references 
which can generally be regarded as providing background for examining the 
studies in Section 1. The Section 2 resources provide policy analyses, 
discussions of relevant issue in economic research, background data on 
residential services, and a few specialized studies which supplement Section 1 
studies. 

* Section 3, "Economic studies of services for other populations," and Section 4, 
"Additional resources related to economic research on services for other 
populations," essentially parallel Sections 1 and 2 with the difference that the 
materials reviewed in these sections primarily focus on populations other than 
people with mental retardation and developmental disabilities. As pointed out 
above, these latter references are included here because the central issues 
(e.g.. Medicaid reform) and some of the questions raised by these materials are 
often the same as those in the field of developmental disabilities. 
Consequently, they need to be considered by those who see the field of 
developmental disabilities as their primary focus. 
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READING THE REVIEWS 

An effort was made to present the material in this report in the most con c^e 
manner possible. Our aim is to give the readers enough information to know v/hac /iB 
reference is about so they can make an informed decisions as to whether it is worth 
obtaining and reading. Each reference is presented in the format suggested by the 
Publications Manual of the American PsychologicaD. Association (3rd Edition, 1983). 
Based on these citations the interested reader can obtain these references from a 
university library, an inter-library loan program, or by writing to the primary 
author at the institution indicated in the citation. For the background materials in 
Sections 2 and 4 a short annotation of several sentences is used to synthesize each 
reference. The reviews of the primary references in Sect'ons 1 and 3 require a bit 
of explanation. 

Based on our review of major references, the authors generated a list of topics 
that continually recurred in the materials and which were likely to be of major 
interest to the readers cf this report. This listing was refined and assembled on a 
standard form which can be quickly scanned to determine if a particular reference 
discusses a specific topic. Each reference was then r^v'-iewed for the purpose of 
filling in the form. 

In general, operational definitions of the teois on the form were not 
developed. In almost every case a check mark indicates that this term, or a closely 
related word, was used by the author of the original source to describe services. 
This functional definition of terms does impose some limitation on reading the 
annotation, since it is not always completely clear what the original author groups 
under a particular term. For example in some cases an article may speak about "group 
homes" generically and provide no further clarification of what is included in that 
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classification. In these cases it is unclear if any facilities classified as 
Intermediate Care Facilities for the Mentally Retarded (ICF/MRs) are included under 
the label group homes, and therefore the item ICF/MR will not be checked on the form. 
On the other hand, another author may differentiate ICFs from group homes and this 
will be reflected on the form. 

The first three items on the review form, in the upper left hand corner, provide 
a classification for the primary focus of the reference. A check in one of these 
items indicate that this item makes a primary contribution as a COST STUDY, a POLICY 
study, or as a research METHODOLOGY. Directly below that are two columns of 
categories for the "population" covered by the study. As noted above these items are 
used to designate the use of one of these terms or a closely related term in the 
reference. Certainly, some of the terms listed here are over-lapping, but the 
sometimes subtle distinctions are important. For example use of the term PHYSICALLY 
HANDIcapped and not MULTI-HANDICAPPped or SEVERELY HANDIcapped usually indicates that 
the author has specifically excluding anyone with mental rv tardation from 
consideration. MEDICALLY FRAGILE is usually used to identify people in need of long 
term medical supports such as nursing or specialized equipment. While CHRONIC 
ILLness is used for people who are often identified with the elderly population, DUAL 
DIAGNOSIS is used to refer to people who are identified as being mentally retarded, 
but also needing mental health services. 

The rest of the upper half of the form provides information regarding the kind 
of "settings" discussed. COST COMPARISON indicates that two or more different 
approaches to services are compared. Often this is simply expressed as an INSTITUTION 
versus COMMUNITY comparison. A few studies compare the cost of different types of 
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units within one or several institution (s) this is reflected by a check in COMPARE 
UNITS rather than a COST COMPARISON. HOSPITAL can refer to state mental hospital, 
medical facility, or, occasionally, mental retardation institution. NURSING HOME is 
used generically. A very few authors differentiate various levels of nursing care 
(Skilled Nursing Facility (SNF) versus Intermediate Care Facility (ICF) ) and these 
rare distinctions are not reflected on the review forms, but are noted under 
COMMENTS. GROUP HOMES, as indicated above, reflects the use of that designation in 
the reference. The size parameters given on the form refer to the LARGEST and 
SMALLEST c™nitY__settinas given in the reference. ICF/MR is checked if the 
reference specifically discusses t:- Intermediate Care Facilities for Mentally 
Retarded program funded under Title XIX of Medicaid. APARTMENTS is checked if that 
term is used to describe the services in the reference. If the nature of the support 
provided in apartments is described in more detail as either SUPERVISED (i.e., with 
live-in staff) or SUPPORTED (i.e., with on-call or part-time staff support) then the 
appropriate category will be checked. INDEPENDENT Living is used to describe an 
Independent living program, while the OWN/FAMILY HOME category designates a situation 
where people receive supports in the home from a diverse array of services 

The items checked under the heading "location" and "age range" are all self- 
explanatory. These items indicate how the authors describe the locales and subjects 
in the reference. 

The "funding sources" items indicate all of the sources of funding which are 
mentioned in each reference. SUPP SEC refers to Supplemental Security Income (SSI) 
and SOC SEC indicates that Social Security funds are discussed. M/A WAIVER is used 
to identify a reference which discusses any of the community-based programs funded by 
Medicaid under Section 1915(c) of the Social Security Act. CHARITY indicates that 
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private donations are discussed as one source of funding for services. If CHARGES is 
checked it means that the author discusses services which are paid for by the persons 
receiving them. The items under "operators" are used to specify what type of 
corporate entities run the services discussed in the reference. If this is not 
clearly specified in the reference these items are left blank. 

The last group of check off items attempts to designate all of the "costs 
accounted for" in each reference. Most of the items under this heading are self- 
explanatory, but a few require a word of clarification. Often a reference will 
discuss RESIDENTIAL costs in general. Some studies go on to specify these expenses 
in more detail. CONSULTANTS is used as a blanket category to cover the expenses of 
consulting psychologists, occupational and physical therapists, and other support 
personnel. PERSONAL is checked if the reference discusses how the recipients of 
services spend money on an individual basis. DAY PROGRAM is the generic category 
which is most often us-d to identify what the resident? of a program do during the 
day. In a few cases the nature of this daily activity is further specified as 
VOCATIONAL (i.e., sheltered or competitive work) , EDUCATIONAL (i.e., schooling), or 
DAY ACTIVITY (i.e., adult day or day treatment centers). OTHERS and the spaces under 
that category are used to specify unusual costs or cost which are accounted for in a 
non-typical manner . 

Under COMMENTS we have outlined some of the specific highlights of each 
reference. We have attempted to list the major findings, important limitations, and 
implications of the reference, if the comments are read in isolation they may appear 



to be very cryptic. This reflects an understanding that the reader has also scanned 
the items checked off on the form and so has some basic information about the 
citation. The comment is typically brief because it would be redundant to repeat 
information in textual form that is already indicated by a check on the form. 



- J.A.K. 
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Alberta Association for the Mentally Retarded. (1982, May). A comparative analysis of a cx^mmunity livim model 
and ail institution based model of care for persons v^o live with a severe handicap . Alberta Association for the 
Mentally Retarded. 
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COMMENTS; This study attempts to identify and compare the coLts (checked above) in instituti(?nal and community 
settings ani explain '±e diffei^ences in these costs. Special emptesis is given to careful methodology to overcome 
the liinitatio.is of previous studies. In general community programs were found to cost less but with many 
px-ovisos. Some points highlighted include; 1) the saving inherent in use of generic community services, 2) the 
specialization of services in institutions is not a source of savings, 3) much of the community saving reflects 
lower pay of community workers, 4) ccnmnunity pirograms showed greater worker involvement with residents, 5) 
institutional cost of _ individuals ai-e not accurately reflected in average per diems, 6) real cost effectiveness may 
be served by an individual per^criptive approach to service design rather than the current use of limited narrative 
models, and 7) further more nr -'-Qwly focused research is needed on specific aspects of residential services and its 
costs. 
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Education Projects, Harvard University 
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COMMENTS: Contains a short chapter on sponsorship of residential ser\dces. Cautions are given vtien conparing 
institutional vs. comniunity residential costs since the budget'^ of each nay not be inclxasive of all costs. 
However, figures are given which show the mean budget per resident by residential model. Sane of the residential 
services examined include "work-donnatories," "sheltered villages," and "small," "medium" and large group homes. 
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OOMMOns: Costs for IC groi^ homes in Texas are compared to state run institutions and arouo hamp<. Tho ;,n^ho>^ 
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^J^V^Jn^nSS^V"-^-.^'^'? P"^^ ^^^^^ ^ ^PP^ ^ that such monies be 

provided for community vs. institutional services. Reference is made in the testijTK3ny to a nu.^r of studies which 
compare «^ts of comrnunity and institutional rBsidences. The consistent fxndi^ in tXes2 ciSSL is Sa^ 
^T^fL^.l'^ ^ more cost effective, estiiaates savings of $1,627 %r person per month, or to 

Sln riti^l^' ?^ f^"^^ TJ^"" "^^1^^^ financial incentives promote institutionalization rather 
than deinstitutionalization. Ihat is, although total costs are more in institutional settings state costs are 

SS'iiTsSv'Sf'^^.r^f ^ '''"^ """"^'^ ^'^^^ institutionalSS^n! ^s^£ S^rts 

SSiti^H.f^^n, ^'l^ Pf pie with autism, homes serving six or few oonsSers reported 

S£Ss lin S^^,^^^"" f ""f°^^tely, because of the nature of testinK^ny to CongrSsional 

Hearings, nui references to studies she discussed are not available. 
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Braddock, D. , Hemp, R. , & Fujiura, G. (1986). Public expenditures for in ent al retardation and developmental 

liblic Policy Monograph NuiDber 29. Chicago: University of Illinois. 
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COMMENTS: This is tf-ie most recent (#29) in a series of public policy ironographs by Braddock and his colleagues. 
This monograph, and the entire series, is an excellent source of cost data. This monograph presents for each state 
a graphic fiscal profile and detailed technical notes on public expenditures on developmental disability and mental 
retardation services. This monograph is organized into four parts. Part One consists of three chapters 
summarizing: a) budgeting characteristics of the states; b) organizational characteristics of the MR/CD agencies; 
and c) FYs 1977-86 spending trends in the states. Part Two presents a series of national charts and tabular 
displays. The national chart sequence displays aggregated data for the fifty states and the District of Columbia 
in tenns of: (a) revenue soiorces; [o) summaries of institutional services data; and (c) state rankings of fiscal 
effort in institutional and community services. P ari: Three contains the 51 individual State Profiles. Each 
present: a)technical notes: b) a five-page chart sequence; and, c) MI^DD revenues and expenditures in a 
spreadsheet. Part Four of tJ-ie monograph presents Federal Income Maintenance data. This information is especially 
useful for planners or researchers who need information on various states and the rank ordering of states on 
various economic variables. 
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OCMIENTS: This article provides a concise summary of the material contained in the large volume produced by the 
same authors. The focus here is on national trends in spending for institutional and caranunity services. It is 
worth noting that the authors classiried any ICF/MR in the >15 category as an institution. Their findings 
hi^ight; a) the escalating per diems in institutions; b) the gradual growth of total dollars to community 
settings; and c) the different sources of revenue financing institutions and cammunity (the institutior,3 are much 
irore heavily supported by federal monies) . An interesting table rates all states and the District of Columbia by 
net corarnunity versus institutional effort in 1986 and 1984. A special eitfiiasis is given to how the ICF program is 
under writing large facilities. A concern is that only 13 states spend more on the ccaranunity than they do in 
institutions . 
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Braddock, _D. , Henp, R. , & Howes, R. (1985). Public expenditures for mental retardation and developmental 
disabilities in the United States: Anal\r b ical summaTy . Chicago, Illinois: Public Policy Monograph Series Number 
6, University of Illinois at Chicago. 
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OCMENTS: E>q3enditures for 'total retardation" and "developmental disabilities" for fiscal year's 1977-84 are 
presented throui^ separate federal, state and intergovernmental expenditure analyses. Expenditures appear greater 
for institutional services then cominunity services, although no per diems offered. 
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(1986) . Direct costs of institutional care in the United states. Mental 
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0CM|1ENTS: Cost for institutional care in the U. S. between fiscal year's 1977 aru : 84 are summarized in this 
article. The authors conclude that as the census m institutions decreases the per diem rates increase. The 
authors also identify three trends: 1) adjusted for inflation, national spending for irv.titutions has reached a 
plateau; 2) nation wide, the spending of state revenue iii institutions has decreased; and 3) the federal government 
IS now an equal partner with the states in financing of state institutions. 
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CXM^IEKIJ: Although this position paper presents no data, it asks (and offers answers to) several inportant policy 
questions: (1) Mho is to be served? (2) How will services be organized? (3) How will services be funded? In 
response to this final question, Castellani suggests that we have focused too narrowly on Title XIX (the federal 
Medicaid program) as a source of funding; that a policy frai^ework must take into account the dynamics of the 
growing private pro\'ider sector and that the costs to families of people with handicaps must be considered. He 
also predicts a greater use of so-called "capitation" financing models designed to drive down the costs of 
services. 
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OC^IMENTS; One section of this suiraiBry report discusses the economic research which was reported in more detail in 
Ashbaugh & Allard (1984) . The report points to lower co^.^ in the ocanmunity but raises sate serious questions about 
this saving being made based on lower staff salaries in community. Six recommendations concerning funding and 
policy are made. These focus on revision of the ICF program, the develc^jment of waiver programs, the need for 
homelike individualized settings, better pay for community workers, the need for advocates to point to a better 
life in the community and not using only economic arguments v^en funding. 
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COMMENTS: Ihis study compared costs to Belchertown State School to costs in state operated community settings for 
fiscal year 1984. Great efforts were made to iii=;ure conparing of equal cost categories in zhis study. Community 
residential and work services were shown to cost substantially less than institutional services (50-60% less). The 
ability to adequately match cost categories is a difficulty in this study (as with most studies) , however, it is an 
interesting study m that it is specific to one institution and one comnrunity system. Possible differences in 
costs are attx-ibuted in scarce degree to lower staff salaries; however, the author also suggests the possible effects 
of clear inequities m the furding systems, the diseconomy of scale in the institution and the dishamrany of a dual 
service system. 
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OCMMEMTS: This study was conducted by the state to provide a basis for revision of its reimbursement rate for 
various types of foster homes and group hones serving a diverse population of adults and children, including those 
with developmental disabilities. This article gives litUe analysis and does not report the range of cost for a 
variety of settings. This study basically provides an overview of the state reimbursement for different types of 
care and for people with different levels of need. It rweals higher rates for facilitie^s and lower n'tes for 
fairj.ly care models. 
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OCMIENTS: This study reports some national figures and then takes a more detailed look at a sub-sairple of 
residential settings in 5 states (New Yoik, Ohio, Wisconsin, Massachusetts, and Illinois) . Residential 
alternatives are compared across six variables — normalization, social ccsnpetence, satisfaction (resident) , 
satisfaction (otlier) , residential clijnate and cost. PASS (Program Analysis of Service Systems) , an evaluation 
tool, is discussed as are skill measurement tests. Cost is presented in light of humanitarian concerns vs. only 
dollars. Meaningful discussion of how to determine residential costs is provided. Although the specific figures 
in this study are out-of-date, the conceptual analysis remains useful. 
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OCMIENTS: In this study of several types of services in New York State, costs less for ccraraunity settings 
(own home, group home, family care) than the institutional setting. Groi^) hcame cc_-^s approadied institutional 
costs v^ile farrj.ly care and own hone costs were mich lower. Figures for day programs were also catpared, but the 
results were less clear cut. 
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O0f«IMen"S: This article offers ijrportant methodological and theoretical considerations in the context of a cxjst 
effectiveness study. In this study the cost of services and tlie developmental growth of a matclied sanple of 70 
people in an institution and 70 people who mo'v't^d into the caTro-anity and conpared. The conraunity group reauxred 
less public money than the institutionalized group. The financial burien shifted substantially from federal to 
state and local fuixiing sources v^iien people my.-od from the institution to the community. The authors point out 
tixat m light of the amount of federal funds being spent on residential services, the financing of institutions is 
an urgent policy issue. They list five difficulties in making valid cost comparisons: 1) various definitions of 
"community sei-vices," ?) failure to differentiate costs to whom, 3) institutional budgets are easier to study due 
to centralization, 4) different populations being served, and 5) different patterns of service, even for similar 
kinds of people. Ex^^^^ indi-^te that people wtio moved Lnto ccmmariity residences gained skills at a lower total cost 
in public dollars, aitliough there is a commensurate shift in the cost away from tlie federal qovemmer.>, and to'the 
state. 
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OOMMEMTS; This study tracks the "placement success" and associated cost of a saitple of 24 people deinstitution- 
alized from a Massach'osetts institution after January 1971. A detailed analysis of how services for people were 
funded is provided. However, the specific cost data is out-dated since Medicaid was not a factor in 1976. A cost 
savings for community placement over institutionalization is documented. The authors offer some fiscal projections 
and see the savings as specific only to the period of time which they studied. They see the cost gap closing with 
tune. No connection was foa-d between their cperationalization of "successful placement" and either hiqher or 
Icwer costs. 
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COMMENTS: Volume I examines t±ie met±iodology of major cost studies undertaken to date. Discusses strength and 
limitation of yarious studies as well as a matrix showing the yariables addressed in the studies. A yery useful 
resource. Volume II provides a detailed examination of tjie 23 "best" empirical studies of the cost of long-term 
^,v-« The reviews are very comprehensive cind c±)jectiye. 
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OCMffiNTS: This arvicle reviews the costs f t "imntal health" and "mental retaniation" institutions, ccaranunity 
residences (small and large) , and foster care, and found that ccsmmunity services costs on the average appear less 
than institutional. These results are important because data on the State of Michigan offers a look at costs in a 
system with a significant ccsnmitment to ccaranunity services. This study supports the contention of advocates that 
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caranraunity services become more cost effective. 
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CXMMENTS: 'The purpose of this study was to analyze the costs for care, treatment and educational programs for 
persons labeled developmentally disabled in comraunity-based and institutional settings in thrae states (Florida, 
Washington, and California) . Although mean costs appeared much lower for community care vs. institutional care, 
vhen adjusted to include educational programs, special professional services, and services provided by generi.c 
agencies oi third-party payors, the ccsts of camomunity care approached those of institutional care. However, these 
conclusions may be suspect due to data limtations of the study. Nevertheless, this study is inportant because of 
tiie author's attempt at measuring private and public resources devoted to community oriented care. 
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orWMEN'rS: Although coinraunity care generally coct less than iiistitutional care the accounting practices used by 
both made conparisons difficult. This stu<^ of cot^ts and service utilization of conparable "clients" in 
institutional, biological and family care, or groc?) iiome programs was an elaboration of another stv:dy by Nihira, 
Mayeda, & Wai (1977) which was just reviewed on the preceding page. Ihe present study's purpose ^cis to identify 
similarities and differences in costa and utilization of services for and treatment of conparable "clieuits," as 
v;ell as to analyze any differences, to determine the act.ual or potential causes. Although accounting practices in 
the various settings make a full cost ccarparison inpossLble, care and training of institutionalizec' "clients'' 
typically cost more than conparable persons in community settings. 
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COMMENTS: This early study reports fiscal data from 29 "community facilities" in four western states. A prime 
focus of this study was to devise and iitplement a uniform, comprehensive accounting system for use in community 
residential faciliti.is. Tne systan proposed attenprs x.o be very tnorougn in account £cr operatLng cost (broken 
into piogrammatic and "generic" costs) and capital cost. Given the relatively large average sl^t- (25) ^-^ the 
setting studied and the age of the data, the cost reports tells the reader little p^out small homelike .tings of 
today, although the accounting procedure could actually be used in many types of programs. The concern ^or 
conparable data expressed by the authors remains current a decade later. 
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OCMENTS: This pilot program based on the substitution of "domicilary care" for traditional institutional care 
showed that cost savings were achieved by this program over institutional services for all subsajtples exceot people 
already living in a community setting before this stud>' was begun. In this study, "domicilary care" was defined as 
a protected situation in the ccaranunity including room, board and personal services for individuals v^o could r.ot 
live independently, yet who do not require 24 hour nursing or institutional c:ire. It is difficult to determine 
vAiether "domicilary care" addresses group and/or individual living situations. The study does illustrate the cort 
coitparisons with a number of useful tables. 
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CXDMMENTS: The purpose of this study was to ;ain insight into the economics of cammuniti' based "inpatient care" 
with state hospital backup vs. state hospital care alone. The authors conclude that the system of community-based 
care (with state hospital back-up) represents a savings for the state. However, it is unclear if any of the 
settings described are true "community" settings, since they are not clearly described and it appears that the so- 
called "coimiunity based inpatient care non state hospital back-up" is really a smll institution. Also the mixing 
of mental retardation and mental hailth maki interpretation difficult. 
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OCWMENTS: This study coipares a mixed population group (60% over age 65 with significant medical prctolems) living 
in an experijT>ental public housing apartment program (Hi^and Heit^ts) wliich provides basic medical care and otJier 
svppcrts with a cont2X)l grov?) not receiving these services. Findings indicate approximately $1,000 per person per 
yeav cost savings for the experimental grov^. Authors attribute this savings to the lower need for more ej$)ensive 
iipatient services in nursing homes and other institutional settings. 
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Teitipleman, D. , Gage, M. A. , & Fredericks, H. D. (1982). 
Association for the Severely Handicapped . 6(4), 11-16. 
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OCMOTTS: This study tracks the cost of residential services for 21 children v*io tenporarily resided in one of two 
5 person group homes during a five year period (1974-79) . These group homes were used as "transitional" placements 
to allow children to ledve an institution pending return to their birth home or foster placement. The study found 
"solid evidence for the cost effectiveness of this inodel as conpared to continued institutional placement." This 
study is of particular value in that it looked at costs over a five year time period, rather than a single point 
comparison, and. because it compared institutional cosi^ to the costs of individual settijigs rather than only group 
homes. The greatest weakness lies in its failiore to ;jrovide a rrare fine-grained analysis cf \*iat contributes to 
^otal cost. It reports only average total monthly cos~ for --he setting studied. 
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Touche Ross and Co. (1980) . Cost study of the ccaronunity-based mental retardation regions and the Beatrice State 
Developmental Center . Lincoln, NE: Nebraska Department of Public Institutions and Department of Public Welfare.' 
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COMMENTS; Study concluded that community-based services are less ejqpensive than those offered to people residing at 
Beatrice State Develc^Htental Center. Study also reviewed funding options and concluded that deinstitutionalization 
would not necessarily require significant increases in expenditures of state funds, but ii«y require greater use of 
coijnty funds. These specific inplications may reflect the unique state/county funding pattern used in Nebraska. 
This study is unique in that it was conducted by an accountant firm rather than human services researchers. 
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Virginia, Department of Social and Rehabilitation Services (]975) . Service ijiteqration for deinstitutionalization 
(SID) report of a three-ye ar research and den>on; 5 tration project . Richmond, VA: Author. 
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COMMENTS; This study traces the cost of services for 52 clients over a ten year period. It indicates that state 
government saves more than federal by providing cominunity based services and that it is cost beneficial to place 
and maintain "clients" in the community. The average net "savings" in the community was $20,800. Costs were 
defined by a number of braiu categories including; ccanmunity support services, client maintenance, service 
integration, deinstitutionalization, lost econcraic productivity, and community- related costs. 
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Wieck, C. A. (1981, September) . Cost function analysis of Minnesota intermediate care facilities for the nientally 
retarded (ICF/MR) per diems. Policy Analysis Series issues related to Welsch v. Levine, Nuniber 4 . 
St. Paul: Minnesota Department of Energy, Planning and Development. 
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OCMMENTS; This study never reaches a direct conclusion on cost and carparison with state facilities never 
atteirpted. The author states that community costs may equal state hospital costs \Aien day and support services are 
added. The study looks more at where money is spent (ccaraTionity service budgets are more likely co be spent in tlie 
local community) ?.nd at vtot the money is spent on. Ihe findings are si^portive of ccsnmunity services as an 
economically responsible option. 
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Wieck, C. A. , & Bruininks, R. H. (1980) . T he cost of public ard ccmmmWy r^c^iH^nt-ial care fo r mentally retard ed 
people in t ±e_URit^_states . Mimeapolis: University of Minnesota, Department of I^choeducational Studies. 
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COMMENTS: This study concludes that there is no clear finding on cost coirparison of institutions and coimmity 
services; however, many of the "community" programs were as large if not larger than the institutions. This study 
provides an exceller.t literature review and sunrnary of earlier research into the cost of community-based services. 
The authors also provide a methodological analysis of the issues in cost research that is excellent. 
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Allen, C. (1984). Ment al retardation consent degree costs for 
t he five major state schools Boston: Massachusetts 
Department of Mental Health. 



The title of this report is an apt summary. 



Bachrach, L. (1976). Deinstitutionalization: An analytical 
review and sociological perspective . Series D, Number 4: 
National Institute of Mental Health. 

A case is made that total social costs of deinstitution- 
alization may be more than institutionalization because of 
hidden costs (e.g., police, courts, family agencies). No 
real cost are compared but rather g3neral discussion of 
issues relating to deinstitutionalization. No discussion is 
offered regarding social benefits of deinstitutionalization 
which aree attached to these r.ocial costs. 



Castellani, p. (1987) . The po l itical economy of developmental 
disabilities . Baltimore : Brookes . 

This book is an attempt by the author to examine what he 
sees as the new political and economic climate created by a 
community-based system of services for people with 
developmental disabilties. This is not strictly speaking as 
economic (i.e., cost) study but rather an examination of 
public policy with an emphasis of the reciprocal 
relationship of economics and politics. The central topics 
include the impact of recent history on services, the 
economics of community service (e.g., who pays? what do 
they pay for? how do they pay?), the question of 
eligibility for services, the organization of services, the 
issue of local control, and the author's view of the future. 
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Caiden, N. (1976, September). Collection of data on Pi ihl jg 
expenditure for ca re of th e iPentallv disabled . (An 
exploratory review for ABA Commission on the Mentally 
Disabled) . Washington, DC: Division of Public Services 
Activities, American Bar Association. 

This paper represents a brief and preliminary survey to 
ascertain the national and state data collection on costs 
for "mental health", "mental retardation" and community vs. 
institutional services. Rather general data is presented 
and the author talks of the paucity of data in this area. 
The paper is primarily composed of appendices showing 
various cost data. 



Comptroller General of the United States (1977). Summa ry of a 
report— returning the mental ly disabled to the community:" 
Government needs to do more. Washington, DC: Department of 
Health, Eaucation, and Welfare, U. S. General Accounting 
Office. ^ 

Persons labelea mentally disabled should be served in the 
community, yet many people have been released from 
institutions before sufficient community facilities and 
services were available and without adequate planning and 
follow up. Recommendations are made to Congress on hov to 
remedy this issue. 



Conley, W. (1973). T:: e economics of men tal retardation. 
Baltimore: Johns Hopkins University Press. 

Chapter VI, "Benefit cost analysis" in Conley 's book 
addresses how to use benefit-cost analysis. He identifies 
the various components of oenefit costs analysis in a 
readable fashion and show how this concept applies to the 
field of mental retardation. He offers a definition of 
benefit-cost analysis, which stresses the well-being of the 
individual. He also offers three types of benef it-cosrt 
comparison and six conclusions about conducting this tyoe of 
research. 

](> < 
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Cook, W. R. (1983) . Economics of providing services to the 
mentally retarded. Mental Retardation and Learning 
Disability Bulletin, 11(1), 13-21. 

Data for this study are based on cost figures for 1979-80 
in the Canadian province of Ontario. Costs for community 
services are shown to be much less then institutional 
services, and the author suggests that institutional 
services should be considered as the last resort. Community 
services include prevention, infant services, group 
residences, etc. Data is rough and the data collection 
methcU xs not discussed in detail. In some cases, the 
author reports community costs of l/20th that of 
institutional costs. 

Felce, D., Mansell, J., & Kushlick, A. (1980, September). 

Evaluation of alternative residential facilities for the 
severely mentally handicapped in Wessex: Revenue costs. 
Advcinces in Beh avior Research and Therapy ^ 3 (1), 43-47. 

This study was conducted in England and so the term 
"hospital" is used to refer to traditional institutional 
settings for people with mental retardation. The costs of 
omall locally based hospital units (21-26 people) for 
'•severely mentally handicapped people" were compared with 
those of traditional menral handicap hospitals. Costs in 
the locally based hospital units were comparable to those in 
the large settings. The authors conclude that it is 
possible to provide quality residential care in local 
settings without exceeding the range of expenditures 
expected in large institutional settings. 
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Fitzgerald, I. M. (1983, May/June). The cost of community 

residential care for mentally retarded persons. Programs 
for the Handicapped , No. 3. 

This article is a summary of other cost studies (e.g., 
national, states, independent). Overall the article 
indicates that community residential care is not more 
expensive than institutional care. A good summary of a 
number of articles/reports is given. 



Gross, A. M. (1977). The use of cost effectiveness analysis in 
deciding on alternative living environments for the 
retarded. In P. Mittler (Ed.), Research and intervention in 
mental retardation: Care and intervention. Vol. 1 
(pp. 427-433). Baltimore: University Park Press. 

This chapter discusses the distinction between cost-benefit 
analysis and cost effectiveness as means for making 
decisions related to public policy and/or personal 
placement. Cost effectiveness is offered as the more viable 
approach. The author outlines the necessary components in a 
good cost effectiveness analysis. He then offers an example 
of the application of this model to a hypothetical instance 
of a decision regarding the appropriate residential 
placement for an individual. 



1". 



- 53 - 



Hauber, F. A., Bruininks, R. H., Hill, B. K., Lakin, K. C, 
Sheerenberger , R. C, & White, C- C. (1984). National 
census of residential facilities: A 1982 profile of 
facilities and residents. American Journal of Mental 
Deficiency , 89, 236-245. 

This study was a national census of all state licensed 
residential facilities for persons with inental retardation. 
Various information is presented (e*g.; type, location, 
size, reimbursement rate, type of operator) . Average per 
day reimbursement indicates that larger group services are 
consistently more expensive. 



Health Care Financing Administration (1981) . Long-ter m 

care: Background and future directions . U . S . Department 
of Health and Human Services. 

Long-term care is carefully examined. The authors conclude 
that although such care in the community may cost less per 
individual, the fact that more people would use it would 
greatly up the total cost. Policy implications can be drawn 
from this paper although further study is needed. This is 
one of several studies that raise the issue of lower 
individual costs, but greater system costs. 



Health Care Financing Administration (1985, March 13). 

Medicaid program, home and community-based services: Final 
rules. F ederal Register . 50(49) , 10013-10021. 

This promulgates the final rules governing state 
applications for home and community-based service waivers. 
It is "must" reading for anyone truly interested in this 
program, as gaps exist between the published rules and 
common practice. 
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Lakin, K. Bruininks, R. H. , Doth, D. , hill, B. , & Hauber, F. 

(1^82). Source book on long-teria care for developmentally 
disabled people. Minneapolis: University of Minnesota, 
Department of Educational P-^ychology. 

This volume provides a basic point of reference for anyone 
interested in studying residential services for people with 
developmental disabilities in the United States. it 
provides graphic snap shots (the basic information is all 
presented in 50 clear graphs and charts) of the changing 
residential service system through 1980. In that regard it 
offers a bench mark for all subsequent research. The volume 
has 4 interrelated sections: 1) trends in the provision of 
residential care, 2) characteristics of people living in 
residential facilities, 3) characteristics of programs and 
services, and 4) movement of people into, out of, and with 
the residential service system. 

Lakin, K. C, Hill, B., & Bruininks, R. (1985). An analysis of 
Medicaid's intermediate ca re facili ty for the mentally 
retarded fICF/MR) program . Minneapolis: University of 
Minnesota, Department of Educational Psychology. 

This voluminous study provides a detailed overview of the 
ICF/MR program and its effect upon residential services to 
people with mental retardation, a detailed history of the 
program which places it within the context of the overall 
system of residential services is given. The authors then 
provide an indepth analysis of the current status of the 
service system with special emphasis on the role of Medicaid 
and the development of the ICE program. The Medicaid waiver 
program ai ' the type of services it has underwritten is also 
discussed. The final section explores the cost of 
residential services by first giving detailed descriptive 
data on the cost of facilities and then reporting an 
exploratory cost-function analysis of these facilities. The 
state in which a facility is located, the case mix 
(percentage of more severely disabled people) and several 
facility characteristics (public ownership, ICF 
certification, coiporate ownership, group residence) were 
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found associated with higher cost. The final chapter 
reviews state reimbursement policies for private ICFs with 
particular focus on the six states which represent th4 bulk 
of ICF resident.. 



Loach, F. R. (1983). A response to "'^Iconomics of providing 
services to the mentally retarded" by W. R. Cook, Mental 
Retar dation and Learning Disability Bulletin . 11(177^2^23. 

A response to Cook's article "Economics of funding services 
to the -mentally retarded'". He states that „he term 
"institution" is not adequately defined; the needs and 
characteristics of clients were not adequately addressed; 
there is a failure to appreciate the differing cost items 
between government and community services, between larger & 
smaller services, etc. He leaves open the question of using 
institutions for a small sector of people with mental 
retardation. -» 



Neenan, W. B. (1973, March). Benefit-cost analysis and the 

evaluation of mental retar d ation Prnarams . Working Paper 
705-93, The Urban Institute, Washington, DC. 

This paper has rhree parts: (i) a description of benefit 
cost analysis; (2) a review of how it can be used to 
evaluate hu.aan investment (especially "mental retardation" 
programs); and (3) a concluding critique of the benefit cost 
technique . 
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Taylor, S. J., Brown, K. , McCord, W. , Giambetti, A., Searl, S., 
Mlinarcik, S., Atkinson, T., & Lichter, S. (1981) Title 
XIX and deinstitutionalization; The issue for the 80s , 
Syracuse, NY: Center on Human Policy. 

This report examines the conflict that exists bewteen the 
movement toward community-based integrated ser'/ices for 
people with developmental disabilities and tha use of Title 
XIX Medicaid funds as the primary vehicle for financing 
services. The history of the ICF/MR program is reviewed. 
The role which it has played in perpetuating institutions is 
discussed. The findings of federal monitoring of ICF/MR 
instititutions are examined. The use of ICF funds in the 
community and its tendency to foster mini-institutions is 
critiqued. In the conclusion, a number of recommendations 
are made to redirect the ICF program toward fostering 
integrated community services. 
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6(3), 59-64. 

This article examines the controversy surrounding the use of 
Medicaid ICF/MR funds to support community programs for 
people with developmental disabilities. After a brief 
introduction, the article provides an overview of the 
history of the ICF/MR program and describes how this program 
has encouraged states to invest resources in institutions. 
The article next moves to a consideration of the pros and 
cons of using ICF/MR funds for community residential 
settings. In the conclusion, the authors offer a series of 
recommendations for funding community settings ^hrough the 
ICF/MR program. 
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145). Baltimore, University Park Press. 

This chapter offers a model of cost effectiveness analysis 
as a way of evaluating residential programs. The model is 
based on using the answers to 3 questions: 1) How effective 
is the program? 2) How much does it cost? and 3) How cost 
effective is it? To provide the necessary data for 
evaluation, two implementations of the model (a) on the 
macro level for inter-program comparison and (b) on the 
micro level for intra-program evaluation is offered. While 
the suggestions contained here are intriguing it is not at 
all clear what outcome measure could be used to effectively 
implement this approach in community settings? 



ERLC 



1 ) 



ECONOMIC STUDIES OF SERVICES 
FOR OTHER POPULATIONS 



1 




- 61 - 



Arkansas Office on Aging (1981) . T he in-hone option: An evaluation of non-institutional services for older 
Artansasans. Little Rock: Arkansas Departinent of Human Servic-es. 



COST SlUDY [X] 




METHODOLDGY [] 








POLICY [] 




pohjiation: 








MEOTALIiY RETARDED 


[] 


DE^/EDOP. DIS 


[] 


MENTAL HEALTH 


[] 


ELDERLY 


[X] 


MUm-HANDICAP 


[] 


PHYSICAL HANDI. 


LX] 


MEDICALLY FRAGILE 


t] 


CHRCmC ILL 


[] 


SEVERELY HANDI. 


[] 


rUAL DIAGNOSIS 


f] 



SETTINGS; 
INSTTLUnON 



[] 



COST COMPARISON [x] 
OCMMUNITY [] 



OCXffiARE UNITS [] 

HOSPITAL [ ] 

INPATIENT [] 

OUTPATIENT [ ] 

NURSING HCWES [x] 



GROUP HOMES 
SMALLES T 
LARGES T 
ICF/MR 
POSTER CARE 



[] 



[] 
[] 



APARTMENTS [] 

SUPERVISED n 

SUPPORTED [] 

INDEPENDENT LIV [] 

OWN/FAMILY ECME [x] 



DOCATK^; 

NATIONAL 

STATE 

REGIONAL 

FOREIGN 



[] 
[X] 
[] 
[] 



RURAL [] 

URBAN [] 

SUBURB [] 

MIXED [X] 



AGE RANGE; 
CHILDREN [] 
ADULTS [] 
ELDERLY [x] 



ALL 



[] 



FUNDING SOURCES: 
MEDICARE [] 
MEDICAID [X] 
SUPP SEC [] 
SOC SEC [] 



^/A WAIVER [] 
STATE KTNDS [x] 
COUNTY FUNDS [] 
CHARITY [] 
FEE FOR SERV [ ] 



OPERATORS; 
STATE/HJBLEC [x] 
NON PROFIT PRIV [] 
PROFIT PRIV [] 



COSTS ACCOUNTED FOR: 



RESIDENTIAL 


[] 


MEDICAL 


[X] 


FAMILY SUBSIDY 


[] 


RENT 


[] 


OONSULIANTS 


[] 


FAMILY SUPPORT 


[] 


POOD 


[X] 


RESPITE 


[] 


TRANSPORTATTCN 


[x] 


STAFF 


[X] 


TRAINING 


[] 


CASE MANAGER 


[] 


REGREATICar 


[x] 


STAFF 


[] 


AEMINISTRATTON 


[x] 


UTILITIES 


[] 


PARENTS 


[] 


PERSCmL 


[] 



DAY PROGRAM [] 
VOCATIONAL [ ] 
EDUCATIONAL [] 
DAY ACi'iViTY[] 
ADAPTIVE EQUIP [x] 
NURSING [X] 



OTHERS (LIST) [x] 

legal 

chore 

personal care 



QCMttinS: Study shows that the cost of in-hcafne services ($329.67/month) are considerably less eJ^)ensive than in a 
skilled nursing facility ($891.50) or an intermediate care facility ($860.13). The authors conclude that in-home 
services are a benefit to the person in that they help reduce functional deterioration. They point out that a 
simple cost analysis is inadequate without ein exploration of benefits as well. 



1 



ERIC 



- 62 - 



Berkeley Planning Associates. (1984) 
projects. Berkeley, CA: Author. 



Evaluation of coordinated comTunity-oriented long-tenn care demonstration 



OOST STUDY [X] 



PORJIATIOK; 
MENTALLY RETARDED [] 
MENTAL UAKTH [x] 
MUUn-HANDICAP [ ] 
MEDICALLY fKAGILE [] 
SEVEI^ELY HANDI. [] 



METHODOLOGY [] 
PQIJCY [ ] 



DEVELOP. DIS [] 

ELDERLY [x] 

HiYSICAL HANDI. [] 

CHRONIC ILL [] 

CUAL DIAGNOSIS [ ] 



SETTINGS: 
INSmunON 

OCMPARE UNITS 

HOSPITAL 

INPATIENT 
OUTPATI'^NT 

NURSING HOMES 



L J 

[] 
[X] 
[] 
[] 
[X] 



COST COMPARISON [x] 



GROUP HOMES [] 

SMALLEST 

LARGEST 

ICF/MR [] 
FOSTER CARE [] 



APARIMENTS [] 

SUFER^a:SED [ ] 

SUPPORTED [ ] 

INDEPENDENT LTV [] 

OWN/FAMILY HOME [x] 



LOCATION; 
NATIONAL [] 
STATE [X] 
REGIONAL [] 
FOREIGN [ ] 



RURAL [] 

URBAN [X] 

SUBURB [] 

MIXED [] 



AGE RANGE; 
CHILDREN [] 
ADUTTS [] 
ELDERLY rxl 



ALL 



[] 



FUNDING SOURCES; 
MEDICARE [X] 
MEDICAID [X] 
SUPP SEC [1 
SOC SEC [] 



COSTS ACCOUNTED FOR; 



RESIDENTIAL 
RENT 
POOD 
STAFF 
RECREATION 
UTILITIES 



MEDICAL 

CONSULTANTS 

RESPITE 

TRAINING 
STAFF 
PARENTS 



FAMILY SUBSIDY [] 

FAMILY SUPPORT [] 

TRANSPORTATION [] 

CASE MANAGER [X] 

AEMINISTRATION [x] 

PERSONAL [] 



DAY PROGRAM [] 
VOCATIONAL [ ] 
EDUCATIONAL [] 
DAY ACTIVITY [] 
ADAPTIVE EQUIP [ ] 
NURSING [] 



X] 



IVA WAIVER 
STATE FUNDS 
COUNTY FUNDS []' 
CHARITY [] 
FEE FOR SERV [ ] 



OPERATORS; 

STATE/RJBLIC [x] 

NON PROFIT PRIV [x] 

PROFIT PRIV [] 



OTHERS (LIST) [] 



COMMENTS : This is the sumraary report for the Health Care Financing Administration of the findings of a study of 
five "waiver" prcpgrams for older persons allowing home care services. It represents the best conparable evidence 
to date on cost implications of community based care for the "frail elderly." The results do not indicate that 

iminunity-based services are less expensxve. The authors indicate that this can at least be partially attributed 
to the ^ fact that the expanded system of services were more expensive in the short-run because they v/ere not 
exclusively targeted on those people v*io are at risk of institutionalization. In otlier words, wore people are 
being served so there is an increase in total cost. 
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e^Jeriaices of the initial nine UIHHCP's. New York's itKxiel can be duplicated elsewhere, but it is too early to say 
If ITHHCP leads to cost savings. 
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OOMffiNTS: The financial costs of a community based treatment program, stressing in-home treatment, w^re conpared 
with the cost oi hospital based treatment for one year. Home based treatment was found to be less expensive. 
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ERIC 



- 69 - 



Keroper, P., et cd. (1986). The evaluation of the national long-term care demonstration; Final report, executive 
summar y. Plainsboro, NJ: Matheiratica Policy Research, Inc. 

OOST STODY [X] MBTHODODDGY [] SETTINGS t CJOST CCMPARISC»J [) 

POLICY [] iNSTnunca^ [] cjoimunity [] 



populatton; 

mentally retarded [] 

mental health [] 

multi-handicap [ ] 

MEDICm^Y FRAGILE [] 

SEVERELY HANDI. [] 



DEVELDP. DIS [] 

ELDERLY [X] 

EW/SICAL HANDI . [ ] 

CHimnC ILL [] 

DUAL DIAQTOSIS [] 



OCMPARE UNITS [] 

HOSPITAL [ ] 

INPATIENT [] 

OUTPATIENr [] 

NURSING HCMES [] 



GROUP HCMES [] 

SMALLEST: 

LARGEST 

ICF/MR [] 
FOSTER CARE [] 



APARTMENTS 
SUPERVISED 
SUPPORTED 
INDEPENDENT UV 
CWN/FAMILY HCME 



liJCATION; 
NATIOIAL [X] 
STATE [] 
REGIONAL [] 
FOREIGN [] 



RURAL [] 

URBAN [] 

SUBURB [] 

MIXED [X] 



AGE RANGE: 


FUNDING SOURCES: 


IVA VIAIVER 


[] 


OPERATORS: 




CHILDREN [] 


MEDICARE [X] 


STATE FUNDS 


[] 


STATE/HJBLIC 


[] 


ADULTS [] 


MEDICAID [X] 


COUNTY FJNDS 


[] 


NON PROFIT J-IRIV 


[] 


ELDERLY [x] 


SUPP SEC [X] 


CHARITY 


[] 


WOFTI PRIV 


[] 


ALL [] 


SOC SEC [X] 


CHARGES 


[] 







POSTS ACOOUNTED fOR: 
RESIDENTIAL 

RENT 

POOD 

STAFF 

RECREATION 
UTTLETIES 



OTHERS (LIST)[] 



MEDICAL 

CONSULTANTS 

RESPITE 

TRAINING 
STAFf 
PARENTS 



FAMILY SUBSIDY [] 

FAMILY SUPPORT [] 

TRANSPORTATION [] 

CASE MANAGER [] 

AEMINISTRATiaN [] 

PERSONAL [] 



DAY PROGRAM [] 
VOCATIONAL [] 
EDUCATIONAL [] 
DAY ACTIVrTY[] 
ADAPTIVE EC^P [] 
NURSING [] 



CCa-MENTS: This report summarizes the results of a six year study conducted in 10 states of the effect of two 
models of systeinatic case itanagement (called "channeling") on the rate of nursing hcane placement and cost of 
services for a sanple of 6,326 frail elderly individuals. Essentially the findings were that a) case management 
had a positive effect on the lives of people but b) shows no signficant decrease in costs or rate of institution- 
alization. The author suggests that in the end they sapply data for an informal policy decision on the benefit of 
case management even if it does not result in a positive fiscal outcome. 



- 70 - 



PiasecM, J. R. (1981) 
mental health services! 



COST STUDY [] 

POPUIATION! 

MENTALLY RETAROED [] 

MENTAL HEALTH [x] 

MULTI-HANDICAP [ ] 

MEDICALLY FRAGILE [] 

SEVERELY HANOI. [] 



The cost of ccsMunity residential services. In R. Bucison (Ed.) New directions for 



METHODOLDGY [X] 
POLICY [] 

DEVEIDP. DIS 
ELDERLY 

PHYSICAL HANDI. 
CHRJUC ILL 
DUAL DIAGNOSIS 



SETTINGS; 

INSTITUTIQN [ 
COMPARE UNITS [ 

HOSPITAL [ 

INPATTENT [ 

OOTPATTENT [ 

NURSING HOMES [x] 



COST COMPARISON [x] 
CCK>IUNrTY [X] 
GROUP HOMES [x] 

SMALLEST;, ._X__ 

LARGES T "x 
ICF/MR [X] 
POSTER CARE [x] 



APARTMENTS [x] 

SUPERVISED [X] 

SUPPORTED [] 

INDEPENDENT LEV [] 

OWN/FAMILY HCME [] 



LOCATION; 
NATIONAL [X] 
STATE [] 
REGIONAL [X] 
FOREIGN [ ] 



RURAL [] 

URBAN [] 

SUBURB [] 

MIXED [X] 



AGE RANGE; 
CHELCREN [] 
ADULTS [] 
ELDERLY [] 
ALL [X] 



FU NDING SOURCRS: 
MEDICARE [] 
MEDICAID [] 
SUPP SEC [] 
SOC SEC [] 



IVA WAIVER [] 
STATE FUNDS [] 
COUNTY FUNDS [] 
CHARITY [] 



CHARGES 



COSTS ACCOUNTED FOR; 



[] 



PP ERATDR S: 
STATE/EUBLIC [ ] 
NON PROFIT PRIV [x] 
PROFIT PRIV [] 



RESIDENTIAL 
RENT 
POOD 
STAFF 
RECREATION 
UnLITTES 



MEDICAL 

CmSULTANIS 

RESPITE 

TRAINING 
STAFF 
PARENTS 



FAMILY SUBSIDY [] 
FAMILY SUPPORT [] 
TRANSPORI^ATTON [] 
CASE MANAGER [ ] 
AEMINISTRATTON f] 
PERSONAL [] 



DAY PROGRAM [ 
VOCATIONAL [ 
EEUCATIONAL [ 
DAY ACTIVrTY[ 
AD?\PTIVE EQUIP [ 
NURSING [ 



OTHERS (LIST) [] 



^^lU^<^^o^^'t^ ^^'^"tSZ health ««ity r^ia«t.al services, 

pn^iaer. usuaxIS; reel that th^^^^l^^? S^S^Se £.rJZZr'^lT "^^^ 



Some 



- 71 - 



77-504, NIMH, Series B, No. 13. 



Washington, DC: U. S. Department of Health arri Human. Services, (AEM) 



COST STUDY [] 

POHJIATICTT; 

MENIALLY RETARDED [] 

MENTAL HEALTH [x] 

MUIin-HANDICAP [ ] 

MEDICALLY FRAGILE [ ] 

SEVERELY HANDI. [] 



MEIHODOIiXY [] 
POLICY [] 

DEVELOP. DIS 
ELDERLY 

PHYSICAL HANDI. 
CHRCmC ILL 
DUAL DIAGNOSIS 



SETTINGS: 

INSTITUTION 

OOffiARE UNTTS 

HOSPITAL 

INPATIEI^ 
COTPATIENr 

NURSING WMES 



COST COMPARISON [X] 
OCMMUNTTY [x] 
GRCUP HCMES [X] 
SMALLEST: x 

LARGEST x_ 

ICF/MR 



POSTER CARE 



[] 
[X] 



APARTMENTS [x] 

SUPER^/ISED [X] 

SUPPORTED [] 

INDEPEtTOENT LIV [] 

OWN/FAMILY HOME [] 



LJOCATIC»f: 
NATIONAL [X] 
STATE [] 
REGIONAL [X] 
FOREIGN [] 



RURAL [] 

URBAN [] 

SUBURB [] 

MIXED [X] 



POSTS ACCOUNTED FOR; 



AGE RANGE: 
aniTREN [] 
ADULTS [] 
ELDERLY [ ] 



ALL 



[X] 



FUNDING SOURCES: 
MEDICARE [] 
MEDICAID [] 
SUPP SEC [] 
SOC SEC [] 



M/A WAIVER 
STATE FUNDS 
COUNTY FUNDS 
CHARITY 
CHARGES 



[] 
[] 
[] 
[] 
[] 



RESIDENTIAL 
RENT 
POOD 
STAFF 
RECREATIOI 
UnLETTES 



MEDICAL 

CONSUIiEANIS 

RESPITE 

TRAINING 
STAFF 
PARENTS 



FAMILY SUBSIDY 
FAMILY SUPPORT 
TRANSPORTATION 
CASE MANAGER 
AEMINISTRATICaT 
PERSCmL 



[] 

[] 

[] 
n 

L J 

[] 
[] 



DAY PROGRAM [] 
VOCATIONAL [ ] 
EESJCATIONAL [] 
DAY ACnVITY[] 
ADAPTIVE EQUIP [] 
NURSING [ ] 



OPERATORS: 
S'iATE/EUBLIC [x] 
NON PROFIT Pf^ [X] 
PROFIT PRIV [] 



OTHERS (LIST) [ ] 



^f^mJvlSi'SSS ^JZ^t^u°^^l^ ^ ""^^ °f residential services for 

^ie^i^v^^^Jii^J^lJ^^^^ -ff ^ category; and the overall economics of residential facilities, 
inere are many taoies with the text that illustrate various cost variables. 



ERIC 



- 72 - 



Pollack, W. , & Hilferty, J. (1973). 
Institute (Working Pape:. No. 963-11) 



Costs of alternative care settings for the elderly . Washiiygton, DC; Urban 



COST STUDY [xl 

POR^LATION ; 
MENTALLY RETARDED 
MENTAL HEAETIi 
rXJUn. -HANDICAP 
MEDICajJLY FRAGILE 



[] 
[} 
[] 



METHODOLOGY [] 
POLICY [] 

DEVELOP. DIS 
EIDERLY 

PHYSICAL HANOI. 
CHRONIC ILL 



[J 
[] 



SEVERELY HANDI . [ ] EXJAL DIAGNOSIS [ ] 



SETTINGS ; 

INSTITUTION [ ] 
OCMPARE UNITS [ ] 

HOSPITAI. [ ] 

INPATIENT [ ] 

OUTPATIENT [] 

NURSING HOMES [xl 



COST COMPARISON [] 
CCMMUNTTY [] 
GROUP f KMES [ ] 
SMALLEST 

I .RGEST ■ 

ICF/MR [ ] 

POSTER CARE [x] 



APARTMENTS [] 

SUPERVISED [] 

SUPPORTED [] 

INDEPENDENT TJiV [] 

OWN/FAMIIY HOME [x] 



LOCATION: 

NATIONAL 

STATE 

REGIONAL 

FOREIGN 



[] 
[X] 

[] 
[] 



RURAL [X] 
URBAN rx] 
SUBURB [J 
MIXED [] 



AGE RANGE: 
CHIIDREN [] 
ADULTS [] 
ELDERLY [x] 



ALL 



1 



FUNDING SOURCES: 
l-EDICARE [] 
MEDICAID [] 
SUPP SEC [] 
SOC SEC [ ] 



>VA WAIVER [ ] 
STATE FUNDS [] 
COUNTY FUNDS [] 



QiARITY" 
CHARGES 



[] 
t] 



OPERATORS; 
STATE/HJBLIC [ ] 
NON PROFIT PRIV [j 
PROFIT PRIV [] 



O aSTS ACCOUNTED FOR: 

RESIDENTIAL [x] 

RENT [X] 

FOOD [X] 

STAFF [X] 

RECREATION [x] 

UTILITTES [X] 



MEDICAL 

CONFUITANTS 

RESPITE 

TRAINING 
STAFF 
PARENTS 



X] 



FAMILY SUBSIDY [ ] 
FAMILY SUPPORT [x] 
TRANSPORTATION [x] 
CASE MA.-IAGER [ ] 
AEMINISTRATION [] 



PERSONAL 



] 



DAY PROGRAhi [] 
VOCATIONAL [ ] 
EDUCATIONAL [] 
DAY ACriVrTY[ ] 
ADAPTIVE EQUIP [] 
NURSING [] 



OTHERS (LIST)[] 



COMMENTS; This paper looks at the total social cost of providing care to the "aged" rather than focusing solely on 
govemmental or othp- public costs. Social cost depends on fanuLly status, functional level, & quality of care 
provided. Case £ auies illustrate t-he costs for home care, foster care, and nursing homes designated as 
intermediate care facilities (ICFs) . 



i.' , 



ERIC 



- 73 - 



Quinn, _L. (1982, February) . Triage II; Coorciinated delivery of services to the elderly; Final report. Vol. II, 
The triage experimental and cxanparison groups - a four year study; Vol. Ill; The triage cohort group - a five year 
study; Vol. IV; Executiye summary . Wethersfield, CT: Triage, Inc. 



COST SIUDY [] 

POHJIATION; 
MENTALLY RETARDED 
MENTAL HEAIilH 
MULTI-HANDICAP 
MEDICALLY FRAGILE 
SEVERELY HANDI. 



IffiTHODODDGY [] 
POLICY [X] 

DEVELOP. DIS [] 

ELDERLY [x] 

PHYSICAL HANDI. [] 

CHRONIC ILL [] 

DUAL DIAC3I0SIS [] 



SETTINGS; 

INSTnunON 

COMPARE UNITS 

HOSPITAL 

INPATIENT 
COTPATIENT 

NURSING HOffiS 



COST COMPARISON [x] 
COMMUNITY [] 

GPOJP HOffiS [] 

SMAII£ST:_ 

lAPGEST. 

ICF/MR 



POSTER CARE 



[] 
[] 



APARIMENTS [] 

SUPERVISED [] 

SUPPORTED [] 

INDEPENDENT LIV [] 

OWN/FAMILY HCME [x] 



LOCATION: 






AGE RANGE: 


FUNDING SOURCES; 


H/A WAIVER 


[X] 


OPERATORS; 


NATIONAL [] 


RURAL 


[] 


CHILDKEN [] 


MEDICARE [] 


STATE FUNDS 


[] 


STATE/RJBKEC 


STATE [X] 


URBAN 


t] 


ADULTS [] 


MEDICAID [] 


COUNTY FUNDS 


[] 


NON PROFIT PRIV 


REGIONAL [] 


SUBURB 


[] 


ELDERLY [x] 


SUPP SEC [ ] 


CHARITY 


[] 


PROFIT PRTV 


FOREIGN [] 


MIXED 


[] 


ALL [] 


SOC SEC [] 


CHARGES 


t] 




COSTS ACCOUNTED FOR: 










OTHERS 


(LLST)[3 



[] 

[X] 

[] 



RESIDENTIAL 
RENT 
POOD 
STAFF 

RECREATION 
UTILITIES 



MEDICAL 

CONSULTANTS 

RESPITE 

TRAINING 
STAFF 
PARENTS 



X] FAMILY SUBSIDY [] 
FAMILY SUPPORT [x] 
TRANSPORTATION [] 
CASE MANAGER [] 
AEMTNISTRATTON [] 
PERSOIAL [] 



DAY PROGRAM [] 
VOCATIONAL [] 
EDUCATiaiAL [] 
DAY ACTiVlTY[] 
ADAPTIVE EQUIP [] 
NURSING [x] 



COMMENTS: Results do not show that hcane care will be so effective in preventing institutionalization that it will 
pay for itself. Additional cost of heme care delivered to a larger population result in greater overall public 
financial expenditures. 



ERIC 



- 74 - 



^.u^:..f''.J}^'^^^\ Learning the care nee ds of t he eld erly. Patient, fem ily, ^rv^ professional views of an 
alternative to i nstitutionalizatio.^^^ Waltham, M: Brandeis University. 

COST STUDY [] 



POPULATION; 
MENTALLY RETARDED [] 
>ENTAL HEALTH 
MULTI -HANDICAP 
MEDICALLY FRAGILE 
SEl'ERELY HATIDI. 



r 



METriODOIDGY [x] 
POLICY [] 

DEVELOP. DIS 
ELDERLY 

PHYSICAL HANDI. 
CHRONIC ILL 
DUAL DIAGNOSIS 



SETT TNGS; 

rNSTHTJIION 

COMPARE LWTS 
[ ] HOSPITAL 
[X] INPATIENT 
[ ] OUTPATIENT 
: J NLl^SING HCW:S 



COST COMPARISON [x] 

r ] COMMUNITY [ ] 

[ ] GROUP HOMES [ ] 

[] SI^CMTRST: [' 

[ ] LARGEST__ r 

[ ] ICF/MR : 1 

[X] roSlER C\RE '] 



APARIMENTS 
SUPERVISED 
SUPPORTED 
INTiEPENDENr LUv' 
a^lVF/if-lTLY HOML 



[j 
[] 



IPCATION: 
NATIOW^L T] 
STATE [x; 
REGIONAL n 

L , 



MXE'D x 



cx,'S_Ts Acca iNrr-:o >ok _ 

prSIDrJ-fTL-L ' ^ ' ^ " 
R'ln ; 
I- COD r ■ 

RECREATK ' ' 
UTILITLES }^ 



eiNSULTAbJT 
r-LSPTTE 
a PAINING 
STAf-T 
PARDH'S 



AGE J^'^NCF: 

a:iiifo n 



Ml. 



V 



^xx: SEC ^ ^ 



STATE ' 



1a:E.' Y SUr^'PY 

ri^/VMspoPTATio:: 
AiiurLS^^VAiJoi: 



DAY ACriVI' ■ 
ArAFjiTT EX;^JIP 



COr-l^iENTS: nie study concludGs tiiat -ix average ODSt of Jnst:itut;ioral c^re w-s 
although hoiTK? vould i>fi c:hcapGr fcr .^o^r^.^ iridivickials. It ah.ould bo r:otBi tli..t tl ^ 
based on tlie inplejiotLarion of a hv^xychetir treatn^nt pLiri devis^^ by profr-^s^c- 
this study during an outpatient stay in a hosLitai. 



ATORS : 
r/I^TLIC 



rliar tl 
.or IX. 



ERIC 



- 73 - 



Skfillie, A., Favor, F., Tuder, C. , & Strauss, R. (1982) 
Atlanta, GA: Georgia Department of Medical Assistance. 



MteniatiA^ healtli se^^^ report . 



CXDST SlUDY [3 

POHJIATIC ^?! 
MENTALLY RETARDED 
MEMAL HEAIilH 
MUIin -HANDICAP 
MEDICALLY FRAGILE 
SEVERELY HANDI. 



[] 
[] 

[] 

[] 

r I 



LDCATXai; 

NATIONAL 

STATE 

REGIcmL 

FOREIO^ 



[] 
[X] 
[] 
[] 



POSTS AocaI^^ED for: 



RESIDENTIAL. 
RENT 
FOOD 
STAFF 
RECREATION 
UTILITIES 



[] 
[] 
[] 

[] 
[j 
[] 



MEIHODOLOGY [] 
POUCY [] 

DEVELOP. DIS 

ELDERLY 

E«YSICAL HANDI. 
CHRONIC ILL 
CUAL DIAGNOSIS 



[] 

[] 

n 



SETTINGSi 

INSTITCTION 

COMPARE UNITS 

HOSPITAL 
INPATIENT 
OUTPATIENT 

NURSING HOMES 



[j 



[] 

[] 

r T 
I , 

fx] 



r 1 
L J 



COST OOJIPARISON 

comjinTY 

GROUP HOMES F " 
SI^LEST:____^" 
LARGEST J7 ' 
ICF/im ' ' " > j 
FOS'rn^ CARE rx^ 



APARTMENTS 
SUPERV'ISED 
SUPPORLED 
INDEPENDENT' UDJ 
OWN/FAMILY HOME 



[] 
r 1 

fx] 



RURAL 
UTIBAN 
SUBURB [] 
MIXED [] 



[X] 
[X] 



AGE RANGE: 
QLILDREN [j 
ADULTS f] 
EliDERLY [X] 



AIL 



[1 



RJNDDTG SOU'RCES: 
MEDIO^' [X] 
MEDICAID [x] 
SUTP SEC [ ] ' 
SOC SEC [X] 



M/A rnVJER 



J 



STATE FUNDS f] 
CXUim FCliDS [1 
QiARITY [ ] 



OPERATORS: 
STAIVHJBLIC [X] 
NON PROFIT PRIV [x] 
PROFIT PRIV r 1 



MEDICAL 

OONSLTirANl^ 

RESPriE 

TRAINING 
STAFF 
PARENTS 



[] 
[] 
[] 

[j 
[] 



FAMILY SUBSIDY 
F^iMILY SUPKDRT 
TRANSPORTATION 
CASE MANAGER 
ADMINISTRATION 
PERSONAL 



r I 
[] 



[J 
[] 



[] 



DAY PROGRAM 

VOCATIONAL [ ] 
EDUCATIONAL [] 
DAY ACTIVrTY[] 
ADAPTIVE EQUIP [] 
NURSING I'xl 



Onms (LIST) 



^^J^rJ^lL '^•'^^.'^''^^ ^° effectiveness of a coiprehensive system of community-based 

Spa?i2^Ji SSas- S^Sti? nnS??i ? ^^l ^ "^^^ reduction in nursLng home "^^ 

^^TT.sS'l^e^r^s'Z'^^^ to families, fre:.^, cecity groups, 



J-7 



ERIC 



- 76 - 



Skellie, A., Mobley, G. , & Coen, E. (1982, April). Cost-effectiveness of cxsnmunity-based long-term care: Current 
findings of Georgia's alternative health services project. American Journal of Public Health , 72(4), 353-358. 



COST STUDY [ ] 

POPULATION; 

MENTALLY RETARDED [ ] 

MENTAL HEALTH [ ] 

MUmr-HANDICAP [ ] 

MEDICALLY FRAGILE [] 

SEVERELY HANDI. [] 



METHODOIDGY [] 
POLICY [X] 

DEVELOP. DIS 

ELDERLY 

FHYSCCAL HANDI. 
CHRONIC ILL 
DUAL DIAO^OSIS 



[] 

[X] 

[] 

[] 

[] 



SETTINGS; 

INSTriUTION 

COMPARE UNITS 

HOSPITAL 
INPATIENT 
OUTPATIENT 

NURSING HOMES 



COST CCMPARISOJ [X] 
OCmJNITY [X] 
GROUP HOMES [ ] 
SMALLEST : _____ 

LARGEST 

ICF/MR 



POSTER CARE 



[] 



APARTMENTS [] 

SOTEPVISED [ ] 

SUPPORTED [] 

INDEPENDENT LJV [] 

OWN/FAMILY HOME [x] 



liXATION; 

NATIONAL 

STATE 

REGIONAL 

FOREIGN 



[] 

[X] 

[] 

[] 



RURAL 
URBAN 
SUBURB [] 
MIXED [] 



COSTS ACCOUNTED FOR; 
RESIDENTIAL 

RENT 

POOD 

STAFF 

RECREATION 
UnLTTIES 



[X] 
[X] 



MEDICAL 

OOlSULrANTS 

RESPITE 

TRAINING 
STAFF 
PARENTS 



AGE miGE: 
CHILDREN [1 
ADULIS [] 
ELDERLY [x] 



ALL 



[] 



FUNDING SOURCES; 
MEDICARE [X] 
MEDICAID [X] 
SUPP SEC [] 
SOC SEC [] 



M/^ WAIVER 
STATE FUNDS 
COUNTY FLiroS 
CHARITY 
CHARGES 



[3 
t] 
[1 
[] 
[] 



X] 



FAMILY SUBSIDY 
FAMILY SUPPORT 
TRANSPORTATION 
CASE MANAGER 
AEMINISTRATION 
PERSONAL 



[] DAY PROGRAM [ 

[ ] VOCATICmL [ 

[] EDUCATIONAL [ 

[] DAY ACTIVITY [ 

[] ADAPTIVE EQUIP [ 

[] NURSING [ 



OPERATORS; 

STATE/PUBLIC [x] 

NON PROFIT PRIV [x] 

PROFIT PRIV [] 



OIHERS (LIST)[] 



CiMMEbTS; This study measured the cost effectiveness of community based long term care with voluntary enrollees 
eligible for Medicaid reiinbursed nursing home care. The study results indicated that community based services 
targeted to those most at risk of institutionalization may be cost effective; however. Medicaid plus Medicare costs 
may be higher for community-based services because of hi<^er use by the community based group. 



1 : 



ERIC 



- 77 - 



Solen, R. , Garrick, M. , Nelson, H. , Cadweller, M. , & Rocker, M. (1979) . Ccanmunity-based care systems for the 
functionally disabled: A project in ind ependent living . Olynpia: State of Washington, Department of Social and 
Health Services. 



C30ST STUDY [] 

POHJIATION; 
MENTAIJLY RETARDED [] 
MENTAL HEAiaH [] 
MJUn-HANDICAP [ ] 
MEDICALLY FRAGILE [] 
SEVERELY HANDI. [] 



METHODOIDGY [] 
POLICY [] 

DEVEIDP. DIS [X] 

ELDERLY [x] 

PHYSICAL HANDI. [x] 

CHRONIC ILL [X] 

DUAL DIAGNOSIS [ ] 



SETTINGS; 

iNsnrunc^i 

COMPARE UNITS 

HOSPITAL 

INPATIENT 
OUTPATIENr 

NURSING HCMES 



X] 



COST OCMPARISON [x] 
CCMONTTY [X] 

GROJP HCMES [] 

SMALLEST: 

LARGEST, 

ICF/MR 



FOSTER CARE 



[] 
[] 



APARTMENTS [] 

SUPERVISED [] 

SUPPORTED [] 

INDEPENDENT LLV [x] 

OWN/FAMILY HCME [x] 



IDCATTON: 
NAnOI>lAL [] 
STATE [X] 
RE5GI0NAL [] 
FOREIGN [ ] 



UFIMj [] 

URBAN [] 

SUBURB [] 

MIXED [X] 



AGE RANGE: 
CHILim^ [] 
ADULTS [X] 
ELDERLY [x] 



ALL 



[] 



FUNDING SOURCES: 
MEDICARE [X] 
MEDICAID [x] 
SUPP SEC [ ] 
SOC SEC [] 



H/A WAIVER 
STATE FUNDS 
COUNTY FUNDS 
CHARITY 
CHARGES 



[] 
[] 
[] 
[] 
[] 



OPERATORS: 
STATE/RJBLEC [x] 
NO! E^DFTT PRIV [x] 
FTOFTT PRIV [] 



RESIDENTIAL 


[] MEDICAL 


[X] 


FAMILY SUBSIDY 


RENT 


[ ] CONSULTANTS 




FAMILY SUPPORT 


FOOD 


[] RESPITE 




TRANSPORIATK^ 


STAFF 


[] TRAINING 




CASE MANAGER 


RECREATION 


[] STAFF 




AEMTNISTRAnON 


OTILTTIES 


[] PARENTS 




PERSONAL 



[] DAY PROGRAM [x] 

Cx] VOCATKmL [] 

[X] EDUCATIONAL [] 

[X] DAY ACnVITY[] 

[X] ADAPTIVE EC2UIP [] 

[] NURSING [X] 



OTHERS (LIST)[X] 

food stamps 

housework/chores 



aa#IENTS: Ihis study atterrpts to examine the cost of ijrplicating a ccanraunity based service program for Medicaid- 
eligible people who were seen at hi^ risk of institutionalization. Most of the pecple in the sairple were elderly, 
but the target population was mixed. The study involved three counties in the state of Washington, rwo of v^ch 
had "model demonstration programs." Because of the increased availability of services in the target counties, 
public expenditures increased. Ha/ever, the decreased use of more expensive facility-based services lead the 
authors to conclude that community services are much more cost effective. The confounding variaW.e intrxDduced by 
the increase in the service demand placed on the experimental counties makes a clean interpretation of the results 
of tliis study difficult. This presents a pr(±)ler. that continues to plague ecormic research a decade later. "Is 
our goal to spend less money, or to get more value for money spent?" 



1 



ERIC 



- 78 - 



Taylor, S. J. 
Pennsylvania. 

COST STODY [X] 



i^^^'^) • A policy analysis of the Supportf^ H ousing Demonstration Prcjject, Pittsburxah. 
Syracuse, NY: Center on Human Policy. 



P0FUIA1T0N; 

MENTALLY RETARDED [] 

MENTAL HEALIH [] 

MUUn-HANDICAP [ ] 

MEDICALLY FRAGILE [] 

SEVERELY HANOI. [] 



METHODODDGY [] 
POLICY [] 

DE^/ELOP. DIS [] 

ELDERLY [] 

PHYSICAL HANOI, [x] 

CHRONIC ILL [] 

EXIAL DIAC3I0SIS [] 



SEITINGS; 

iNsmuncai 

OaffiARE UNITS 

HOSPITAL 

INPATIENT 
OOTRATIENT 

NURSING HOMES 



OOST OC^IPARISON [x] 

[X] OCMMUOTTY [X] 

[ ] GROUP HOMES [ ] 

[] SMALLEST; 

[ ] LARGEST 

[] ICF/l-IR [] 

[X] POSTER CARE [] 



APARTMENTS [] 

SUPERVISED [ ] 

SUPPORTED [ ] 

L^EPENDENT LIV [x] 

OWN/FAMILY HCME [X] 



LOCATION; 
NATICmL [] 
STATE [] 
REGIONAL [X] 
FOREIGN [ ] 



RURAL [] 
URBAN [X] 
SUBURB [] 
I>1IXED [] 



AGE RANGE: 
CHILIIREN [] 
ADULTS [X] 
ELDERLY [] 



ALL 



[] 



FUNDING SOURCES: 
MEDICARE [X] 
MEDICAID [X] 
SUPP SEC [X] 
see SEC [X] 



H/A WAIVER [] 
STATE FUNDS [x] 
COUNTY FUNDS [x] 



CHARITY 
CHARGES 



[X] 
[X] 



OPERATORS: 

STATE/PUBLIC [] 

NON PROFIT PRIV [x] 

PROFIT PRIV [] 



COSTS ACCOUNTED FOR; 

RESIDENTIAL [x] 

RENT [X] 

POOD [X] 

STAFF [X] 

RECREATION [ ] 

UHLETIES [X] 



MEDICAL 

OONSULTANTS 

RESPITE 

TRAINING 
STAFF 
PARENTS 



Xl 



FAMILY SUBSIDY 
FAMILY SUPPORT 
TRANSPORTATION 
CASE MANAGER 
ADMINISTRATION 
PERSOIAL 



[] DAY PROGRAM [] 

[ ] VOCATIONAL [ ] 

[] EDUCATIONAL [] 

[X] DAY ACTIVITY [] 

[X] AE^IVE EQUIP [X] 

[X] NURSING [ ] 



OTHERS (LIST) fx] 
start-up cost 
attendant 



ejamines a iiKxiel demonstration project that provides support services for people with 
physical disabilities. The first section reports how the program developed and how it is rerceived by the people 
who It supports. _ subsequent sections provide a detailed examination of fiscal relevant to t.his project. Sources 
of cost and funding are ouUined in detail. Problenis inherent in the fiscal stnacture of this prcgram are 
underscored fc-y comparison with the funding of group hones in Ptennsylvania. In conclusion, the cost of this 
approach to support services in contract with the cost of the institution from which most of the residents moved. 
Regardless of method of comparison, the support living project is shown to be cost effective. A number of 
recommendtaions to provide an economical stable grounding for this program are given. 
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Weisbrod, L. A. (1983) . A guide to benefit-cost ana_ysir, as seen through a controlled experiment in treating the 
mentally 111. Journal of Health Politics. Policy, an d Tacj, 7(4), 808-45. 
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OCmEMS: Ihis article shows that hospitalization of people labeled mentally ill is, exa=pt for emergency 
^1 effective than community-based t:nsatment of approxi^rately equal coz^. Ber.efit cost analysis, is 

also highlighted in this article. Also, this L-tudy attenpts to account for costs other than only the finanicoi 
cost of services. 
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Weisbrod, B. A. , Test, M. A., & Stein, L. I. (1980). Alternative to mental hospital treatment: 
benefit—cost analysis. Archives o:-- General Psychiatry , 37(4), 400-405. 
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^IMEN^. An approach to cost-benefit analysis which considers the full range of cost and benefit in an analytic, 
Sn^if ^IX inechanistic manner is offered as an aid in making decisions regarding modes of treatment. In tJie 
exaitple used, a conmunity-based program was found to cost more than institutional services but tliere was an even 
greater increase in total benefits to "patients" in the community-based program. ~ 
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Avorn, J. (1984, May). Benefit and cost analysis in geriatric 
care, turning age discrimination into health policv. The 
New England Journ al of Medicine ^ 310(20), 1294-1301. 

An interesting article describing how cost and benefit 
analysis approaches have been applied tc service for persons 
who are older. The author addresses some of the values 
inherent in these approaches and consequent negative effects 
on citizens who are older, as well as policy implications. 

Birnbaum, H., Bishop, c, Lee, A. J. , & Jensen, G. (1981) Whv 
do nursing home costs vary? The determinants of nursing 
home costs. Medical Care ^ 19(11), 1095-1107. 

This article investigates the determinants of nursing home 
operating costs and reviews the results of eleven related 
econometric cost analyses. Analyses indicate that facility 
size and occupancy rate are minimally important in 
determining cost variation, while type and ownership are. 
Non-profit facilities had higher costs than profit 
facilities. 

Buchanan, R. J. (1983). Medicaid cost containment: Prospective 
reimbursement for long-term care. Incmiry . 20(4), 334-342. 

This study analyzes the impact of prospective rate setting 
by state programs on Medicaid payment and utilization rates 
for long-t-nr. care. From 1975 to 1982 the use of prospective 
reimbursement was associated with lower Medi. aid payments 
for long-term care without adversely affecting care 
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Chappel, N. L., & Penning, M. J. (1979). The trend away from 
institutionalization: Humanism or economic efficiency. 
Winnipeg, Manitoba, Canada: Research on Aging , 1(3) , 361- 
387. 

This paper presents the results of an empirical assessment 
of different living environments (community and senior 
citizens' subsidized housing and care institutions) for the 
overall well being of the "elderly." Community and seniors' 
subsidized housing findings reveal they are similar but each 
different from the institution. No dollar figures given. 



Comptroller General of the United States (1982). The elderly 

should benefit from expanded home health care but increasing 
these services will not ensure cost reductions . Washington, 
DC: U. S. General Accounting Office. 

The title of this report is an apt summary. 



Comptroller General of the United States (1979). Entering a 
nursing home — costly implications for Medicaid and the 
elderly . Washington, DC: U. S. General Accounting Office. 

This report addresses the misuse of nursing home placements 
and how many individuals could remain in their own homes or 
communities if long-tenn health and social services were 
available to them. Recommendations are made to Congress on 
how to reduce avoidable nursing home use. 



Comptroller General of the United States (1977). Home health: 
The need for a national policy to better provide for the 
el derly . Washington, DC: U. S. General Accounting Office. 

Home services are compared to institutional services and 
found to be less expensive. The value of services provided 
by family and friends is carefully weighed as a success 
factor for keeping people at home. The authors suggest that 
jobs could be created by hiring people to care for 
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elderly persons at home, and that a national policy should 
be developed on the delivery on home health care services. 

Dranove, D. (1985) . An empirical study of a hospital-based 
home care program. Incpjiirv , 22(1), 59-66. 

The medical process at two California hospitals were 
compared, one with and one without a home nursing 
department. Home nursing reduced both the length of 
hospital stays and the number of follow-up visits; however, 
the program did not significantly reduce overall hospital 
expenditures. 



Frank, R. ^ (1981). Cost-benefit analysis in mental health 

services: A review of the literature. Administration in 
Mental Health , 8(3), 161-176. 

Cost-benefit analysis is carefully examined and its use 
discussed for the field of helath and mental health. As a 
tool in human services it has limited use because of the 
difficulty in measuring all the various costs. 

Greene, V. (1983). Substitution between formally and 

informally provided care for the impaired elderly. Medical 
Care, 21, 609-619. 

This article assesses how much fonnally provided 
comprehensive care tends to substitute for informal care 
provided by friends and family for impaired elderly persons 
living in the community. Policy implications of this are 
discussed. 
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Harrington, C, & Swan, J. (1984). Medicaid nursing home 

reimbursement policies, rates and expenditures. Health Care 
Financing Review ^ 6(1), 39-47. 

This study examined state reimbursement policies in the 
Medicaid program and their effects on state nursing home 
reimbursement rates and expenditure patterns. 



Haug, M. (1985). Home care for the ill elderly— Who benefits? 
American Journal of Public Health . 75(2), 127-128. 

The article states that although home care services for the 

111 elderly" are marginally more cost-effective then 
nursing home services, the cost of family care givers has 
not been tallied, and the federal government should set 
policy to compensate families for their efforts. 



Jarrett, J. e. (1982). The relationship of cost variation, 
prospective rate setting and quality of care in nursing 
homes: A hedonic examination. Review of Business and 
Economic Research, 17(2), 67-77. 

This paper examines whether one aspect of the services 
performed by long-term care institutions (nursing homes) is 
associated with government regulatioon of economic activity 
in that industry. 



, J. R. (1985). Cost containment policies in long-term 
care. Inquiry . 22, 7-23. 

The impact of public policy on long term care for persons 
labeled elderly is explored. Findings indicate that family 
support may not be less expensive and will be harder to 
administer. 



Palmer, H. C, & Cotterill, P. (1983). studies of nursinq home 
costs In R. Vogel u H. Palmer (Eds.), Long-term care ' (pp. 
665-722). Washington, DC: Health Care Financing 
Administration . 

Nursing home cost studies, based on sinale equation cost 
functions, are discussed. Also discussed are facility, 
patient" and reimbursement characteristics, which are 
important costs determinants in nursing Lomes. 

Rice, D., & Waldman, S. (1976). Issues in designing a national 
program of long-term care benefits. Medicare care , 11(5) , 

The title appropriately describes what this article is 
about. Long term care is viewed as being in the middle 
ground between health care and income maintenance. Two 
proposals introduced to Congress are discussed. 



-on, W., Difederico, E., & Stassen, M. (1979, February). 
Long term care; Current extjerience and a framework for 
analysis. Washington, DC: Urban Institute. 

This report contains two papers: "Public programs and 
nursing home use" and "A framework for analysis of the long- 
term care system." The report indicates that all the 
necessary components of a long-term care system now exist, 
but m a rather informal and loose manner. The report 
recommends that this informal system needs to be formalized 
and cost studies done of each component. 



Sharfstein, s., Taube, C. , & Goldbert, (1977, January). 

Problems in analyzing the comparative costs of private vs. 
public psychiatric care. American Journal of Psychiatry , 
134 , 1073-82. 

This article outlines the difficulties in attempting to 
compare the costs in various mental health ("MH") settings, 
especially private practice and community "MH" centers. 
Factors making cost comparison difficult are the populations 
served, different treatments, and different economic 
incentives operating in each setting. 

Sorenson, J. E., & Grove, H. 0. (1978). Using cost-outcome and 
cost effectiveness analyses for impact program management 
and accountability. In C. C. Altkisson, W. A. Hargreares, 
M. J. Horowitz, a& J. E. Sorensen (Eds.), Evaluation of 
human service programs , (pp. 371-410) . New York: Academic 
Press , 

This chapter offers a fairly detailed model of cost 
effectiveness analysis as an evaluation tool for achieving 
increased accountability and improvised program management 
in human 5=3rvicess. To provide a framework for a system 
which focuses on cost andd outcomes of programs, the authors 
begin by highlighting the deficiencies of methods which use 
1) social indicators, 2) program planning and budgeting 
systems or 3) cost-benefit analyses as measures of program 
cost efficiency. Cost-outcome assessment is proposed as the 
key to building viable cost effectiveness analyses for 
program evaluation. A conceptual discussion of cost and 
outcome are illustrated by detailed examples and 
illustrative decision making c'^rawn from mental health. 
While a potentially useful article the question of "outcome" 
in residential services for people who need on-going 
supports is never adequately addressed. 
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Swearinger, C, Schwartz, R. , & Fisher, J. (1978). A_ 

methodology for finding, classifying, and comparincf costs 
for services in long-term care settings , Cambridge, MA: 
Abt Associates, Inc. 

This report outlines and reports on the field test of a 
methodology for cost funding and "patient" classification in 
various long term care settings. The purpose is to provide 
uniform data for comparison of service utilization and cost 
by patient characteristics and to allow comparison across a 
range of long term care alternatives. The method has j 
elements: 1) a patient profile system based on functional 
status, medical risk, and mental orientation; 2) a 
standardized system of service classification; and 3) a cost- 
finding system. A patient profile instrument is provided, 
the element of service and cost determination in procedures 
are outlined. An hourly rate per service is derived which 
provides the basis for subsequent analysis and comparisons. 
While the authors highlight the utility of this method in 
many long-term care settings, in their conclusion they point 
out that an additional set of service definitions must be 
developed for it to be used effectively in residential 
setting for people with mental retardation. 



Waldo, D. R., & Lazenby, H. C. (1984). Demographic character- 
istics and health care use and expenditures by the aged in 
the United States: 1977-1984. Health Care Financing 
Review , 6(1) , 1-29. 

Loads of graphs/charts in this article that show the funding 
sources and actual expenditure of dollars for services 
(Tables 11-14, and 16) for "elderly" persons, other care 
costs (home care) appear less than hospital or nursing home 
care . 
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Weissert, W. G. , Wan, T. T. H. , & Livoeratos, B. B. (1980). 

Effects and costs of dav c are and homPniaVpr services fnr the 
chronically ill; a random i zed exneriment . National Center 
for Health Services Research, Research Report Series, DHEW 
Publication NO. (PHS) 79-3258 (Also published as Weissert, 
W. G., Wan, T. T. H. , Liveratos, B. B., & Pellegrino, J. 
(1980). Cost effectiveness of homemaker services for the 
chronically ill. Incmirv . 17, 230-243). 

Study shows that community based services do not save 
Medicaid monies. 
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As mentioned in * he intioduction, the development of this bibliography involved 
the review of 160 references relative to the costs of long-term residential services. 
Of these, a total of 94 were selected for inclusion in this volume. Although this 
volume primarily intended is to serve as a reference resource we feel that it is 
appropriate to share with the reader some overall conclusions regarding cost studies 
in general, and the cost studies reviewed here in particular. These conclusions are: 

1) Comparisons between existing studies are nearly impossible for several 
reasons: 

a) inconsistent definitions of major variables such as "community," 
"institution," "small," and "large" residences are used in th;:: various studies. 

b) inconsistent definition and reporting of "costs," occur among reports (i.e., 
social cost, cost to states, costs to federal government, and total public 
costs) . 

c) inconsistent definitions and reporting of various benefits, (i.e., economic, 
social, and individual benefits) . 

d) comparisons are frequently made between groups of people who have different 
needs and who receive different levels of service with no efforts made to 
control for such differences. 

e) comparisons of costs are complicated by economic differences between regions, 
inflation over time, changing standards, and new funding patterns. 

2) Comparisons are often couched in terms of institutional costs vs. group home 
costs, rather rhan looking at fully individualized service options. 

3) Services to individuals often seem to be determined strictly by the available 
funding sources rather than representing accurate and essential service. 
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4) While the same studies determine the cost of services with a fairly high 
degree ct certainty, the benefits of a service or the appropriateness of the level ot 
service an individual receives is not so easily measured, taown, or even recognized 

5) From a public policy stand point, the total cost is only part of the answer, 
we must also look at „h,re the costs are absorbed. Community programs usually cost 
less overall, but under current funding patterns a greater proportion ot the costs 
Shift away from federal funding and toward state and private funds. 

6) comparisons of average costs by models (institution vs. group home vs. family 
Placement) are of limited utility in setting public policy. There is a need for more 
information on the actual costs for individuals with specific services needs served 
in various settings. 

7) Any cost/benefit analysis is flawed because economic equations and 
quantitative data can never adequately account for the ber .fits of community lifo or 
the human costs of institutionalization. 

8) costs in the current system (a dual institutional/community system with an 
institutional bias) may not reflect the actual costs to be achieved in a full 
community service system. The cost of offering individualized supports as an 
exception to the rule is likely to be more expensive than offering the same services 
CIS a part of a well developed community delivery system. 

9) Finally, it is clear to us that there is an important but limited role for 
economic data in policy making regarding long-term residential care. adhere is a need 
for services to be provided in a manner that is fiscally responsible, however we can 
no. pretend that the service with the lowest cose is necessarily the best choice 
Rather the development of public policy should balance such economic information 
along with information on the quality of services; the benefits accrued to consumers 
their families and society at large; and the preferences of consumers. Only n this 
context do the economic figures have any true meaning. 
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